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8 Amount of 9 In-kind contribution 

Contribution $ . .description 

dbM. freaks 

O Check if travel outside of Texas. Complete Schedule T. 

10 Principal occ 

upation / Job title (FOR NON-JUDICIAL) (See Instructions) 
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SCHEDULE FI 
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] Check if Austin, TX. officeholder living expense 

nw/lhmhS, ivPmjl 

9 Complete ONLY if direct Candidate / Officeholder name Office sought 

expenditure to benefit G/OH 

Date 

blmdn 

T'feW-ffVk fcta 


Amount ($) 

Payee address; City; State; Zip Code 

rQ nstp 3 

1 i \y v v -— 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) D< 

Az/wHisW ix^insi c 

sscription 

3 Check if travel outside of Texas. Complete Schedule T. 

H Check if Austin, TX, officeholder living expense 

_ 

Complete ONLY if direct Candidate / Officeholder name Of 

expenditure to benefit C/OH 

fice sought Office held 

Date 

dhlmn 

IZIIV ioUk PrijrVvVf LC* 

Amount ($) 

Payee address; City; State; Zip Code 

15235Z OilksM TS($/5~_ 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) D 

Wir-te l(w c 

biarSL _ 

escription 

□ Check if travel outside of Texas. Complete Schedule T. 

□ check if Austin, TX, officeholder living expense 

fa [wds 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


T 
















































































POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

AHv/^rti^in n FynensG Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accoun\ing/lanking F^s Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not I,sted above) 

Credit Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule FI: 


4 Date 


2 FILER NAME 




SAmi 


6 Amount ($) 




PURPOSE 

OF 

EXPENDITURE 


5 Payee name 


7 Payee address; 


City; State; Zip Code^J 


3 Filer ID (Ethics Commission Filers) 


m frizM (klk VL 75 #/ 


(a) Category (See Categories listed at the top of this schedule) 


9 Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


(b) Description 

□ Check if travel outside of Texas. Complete Schedule T. 
1 ~~~1 Check if Austin, TX, officeholder living expense 

P(i 

3 sought I 


Office 


Office held 


Date 


3hiMl2 


Amount ($) 

■»M0* 


PURPOSE 

OF 

EXPENDITURE 


Payee name 


\bk[ iOCg^zo 


Payee address; Citv; State; Zip Code pv » i 

IbU S. AfW 6+ UalbyTX 


Category (See Categories listed at the top of this schedule) 

ml 


Description 

□ Check if travel outside of Texas. Complete Schedule T. 
1 1 Check if Austin, TX, officeholder living expense 


Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


cL&t . 

Office sought J Office held / 


Date 

3hhn 


Amount ($) 




PURPOSE 

OF 

EXPENDITURE 


Payee name , j 

iVnoocrfliy Tloft 

Payee address; City; (state; Zip Code 


I^Urtnihk^c Lkr^t rtkk'bM 


Complete ONLY if direct 
expenditure to benefit C/OH 


Category (See Categories lisled at the top of this schedule) 

• cams 

A i to Sortiui 

iolder namqj 


Description 
□ Check if travel outside of Texas. Complete Schedule T. 
1 1 Check if Austin, TX, officeholder^ living expense 

C$m\ itS-A 


Candidate / Officeholder i 


Office sought 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



Revised 9/8/2015 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 
























































































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 

Credit Card Payment jhe Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

)u 


3 Filer ID (Ethics Commission Filers) 

-- 

4 Date . _ 1 

Mmbn 

5 Payee name n i 1 

£/kv/wis * PfiJAsrSM 


OS 

6 Amount ($) 

7 Payee address; City; State; Zip Code . 1 (J 

mu 'hw'Xxui 

'1‘oTO 

- 1 = —I ^— 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(cypui&t 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 _ J Check if Austin, TX, officeholder living expense 

nifflSS 

9 Complete ONLY if direct Candidate / Officeholder name Office so|ic 

expenditure to benefit C/OH 

jht / J Office held 

Date 

Payee name 

iJwords ii t 

hms 

Amount {$) 

Payee address; City; State; Zip Code 

TO3 Obt\ Drlw 

folks 5347 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Descriptioi 
1 1 Check if 1 

1 1 Check ii 

CM) 

n 

travel outside of Texas. Complete Schedule T. 

f Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sc uc 

expenditure to benefit C/OH 

jht U ^ ( J Office held 

Date 

zltoladi 1 

Payee name 

Uw»vrk yTk&urC# n ^ 


Amount ($) 

la# 

Payee address; City; State; Zip Code 

bjUTO 75^7 

PURPOSE 

OF 

EXPENDITURE 

-S/ w-- x. -■— - — 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

\J Office sou 

dht j Office held / / \ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
















































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule r1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment Th e Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

- 1 W- - 

2 FILER NAME--<T 

L d cmzo 

- 

3 Filer ID (Ethics Commission Filers) 

4 Date . j 

5 Payee name * \ k 

l) v^hw JUS 

'Mjxux \ai 

-L/—1- 1 f * -L. 

6 Amount ($) 

7 Payee address; 

)W)I tl\ 

City; State; Zip Code 

0. 

rOelk ,n m 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this Ichedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 ) Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought $/ 0 Office held 

expenditure to benefit C/OH 

Date 

3\)hl9t>n 

Payee name 

"Vi Ark/s MikiW 


Amount ($) 

Payee address; City; State; Zip Code 

Hll 67 fWvK QjoJ, 

- it— 1/ - — 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check ii travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

PcH MXJtSX 

Complete ONLY if direct Candidate / Officeholder name Office sdug 

expenditure to benefit C/OH 

ht V Office held 

Date 

2>l 13 teoii 

Payee name 

T6//)v < zcko\s Pno’ 

£)/M 


Amount ($) 

Payee address; City; State; Zip Code y J 

?b fi)y Iks TY 1531^ 

PURPOSE 

OF 

EXPENDITURE 

Category (SeeCategori 

Ayirtrten 

iA 

ies listed at the top of this schedule) 

t' 

Descriptioi 
1 1 Check if 1 
1 1 Check il 

i 

travel outside of Texas. Complete Schedule T. 

f Austin, TX, officeholderUiying expense ~ a 

j DdfrhMVxPiiSt . 

Complete ONLY if direct Candidate / OfficJfe 

expenditure to benefit C/OH 

holder name Office sc u< 

ght J 1 Office held / ^ ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

— _• i i ■ -r_i—: v aaaA ft/ othir'c tY hr Revised 9/8/2015 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


T 


































































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesA/Vages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages.Schedule FI: 

TO 

2 FILER NAME 

o/J 

on Arvuz/T 

3 Filer ID (Ethics Commission Filers) 

4 Date. | 

^A)po)7 

'Sufhl iakok fru-h'AJ ^<L. 

6 Amount ($) 

7 fSayee addr^s; City; State; Zip Code 

V5 Ob X ) 5 WK Tt -j 53 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

i/m 

(b) Description 

1 . I Check if travel outside of Texas. Complete Schedule T. 

1 1 Check.if Austin, TX, officeholder living expense. 

\ii4--r A ( ) Au ^ 

9 Complete ONLY if direct Candidate / officeholder name Office sought / j Office helcf 

expenditure to benefit C/OH l 

Date 

bmiton 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

/dll S A54; balhs ,'TV TSP/s - 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

fyiCfUnsu 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

Li Check if Austin, TX, officeholder living expense 

OAiKlDAiafl ! ,\l mT MtorPl. 

Complete ONLY if direct Candidate / Officeholder name Office siught Office hejd 

expenditure to benefit C/OH " 

Date 

Payee name 

JL&UhZO 


Amount ($) 

»nnl 

Payee address; City; State; Zip Code 

\0W S AIW^ rrj 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

PMtYiW jp>h>At!r MA/.nSC 

Complete ONLY if direct Candidate / Officeholder name ^ Offic^'sougVit' Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 


T 


T 







































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule M 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment'Reimbursetttent Solicutation/Fundrai^ng Expense 

AcGOunur^BankinQ Fees Office Gverhead/Renta! Expense T ransporta!ion Equipment & Related Expense 

Consulting Expanse Food/Beve*age expervse rolling Expense Travel In District 

Contrfcutot-ts.'Donations Made By Gi&’Awards/Mcmortats Expense Printing Expense Travel Out Of District 

Candrdate/Offrceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 

ueditCardPayment j^e fnsfruetion Guide explains how to complete this form. 

1 Total paaes Schedule F1: 

)Q 

2 FILER NAME 1/1 / I s Flter ID (Ethics Commission Filers) 

Cfohn oillzo± 


KiriW 3^-cdi toi Asso^’cLs . 

- v - — ■- 

6 Amount ($). 

# \5bb%. 

7 Payee address; City: State: Zip Code 

1W Uryhrl /Wt.bnllft Ji 3 

8 

PURPOSE 

OF 

EXPENDITURE 

{a) Category (See Categories listed at the top at mis schedule 

ih) Description 

[ _ \ ChGctc if travel outside ofTexas. Complete Schedule T. 

' _ 1 Check il Austin. TX. officeholder living expense 

umvcrh flij^hf/M Qfflaou 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office field 

expenditure to benefit C/OH 


Payee name 

liW t/\ AwriiSiH “f 

Amount ($) 

Payee address; City: State; Zip Code ^ 

PB foOX Ri7 &L5a)o,Ty n 5)^3 

PURPOSE 

OF 

EXPENDITURE 

Category (See Catepories listed at the top of this scheduler 

Al'U/rVfeVrtfl 

\ Description 

1 ~~1 Check if travel outside of Texas. Complete Schedule T. 

1 1 1 Check if Austin, TX. officeholder living expense 

PtuJLs 

Comp(et8 QNLY ditsot Candidate / Officeholder name Office s&ught Office held 

expenditure to benefit C/OH 

Date 

3mW 

Payee name 

w 5nli/r 

Amount ($) 

k Uk n 

Payee address; < 

54 lb £W4 

Oily; State; Zip Code 

PURPOSE 

OF 

EXPEfTDrrURE 

Category (See Categories listed at the top oi this schedule) 

tXLfcV ifoQl AS6 

i Description 

5 i 1 Chock >f travel outside of Texas. Complete Schedule T 
j i i Check li Austin. TX. officeholder kvmg expense 

tsjjAz i>^k/_ 

Complete ONLY if direct Candidate / Officeholder name OfticTsought w \) Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.t<.us Revised 9/8/2015 


T 














































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule f i 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverlisinq Expense Event Expense Loan Repayment'Reimbursement Solicttaiton/Fundraj^ Expanse 

Accountirtg/Bankinp Fees Office Overhead/Renta! Expense Transportation Equipment & Related Expense 

Consulting Expense FooctBevetage- Expense Polling Expense 1 ravelin District 

ComriCuL ; ens. / Don;Jhons Made By GHtf Awards/Mcmoriate Expense printing Expense Travel Out Of District .... . 

Candidate/OfficehoWer/PoHticaJ Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed aBovc) 

CreduCardr-ayiTient The Instruction Guide explains how to complete this form. 

1 Total paaes Schedule F i : 

III 

2 FILER NAME 7TT a . _ 3 Filer ID < Elhics Commission Filers) 

—***»*■-|-V^- 

4 Date I i 

Ulltedll 

5 Payee^ame J 

------- 

- 1 1 1 f^- y —— L 

6 Amount ■($> 

i) l5bD&- 

7 Payee address^ City: State: Zip Code p. . J 

'll60 mrms tided, idcdl&s 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule (b 

Col|vS(/J4iM 

‘zJVTVASS- 1 

r) Description 

n Check if travel outside olTexas. Complete-Schedule T. 
j_J Check ii Austin. IX. officeholder living expense 

^Jp'iAA £tjrtS&JI>iV 

9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office Office heljj 

Date * | * 

Him 

Payrfwe name •>. / 

TIjl brdw Tvs v 

-...Ll.-j.-*—-- 

Amount ($) 

Payee address; City: State: Zip Code 

cWjb dink/) ■Sf' D. 

As, 76/ 7592(/. 

—Ss^/LxLJLJ-—- 

PURPOSE 

OF 

EXPENDITURE 

Category (See Calegorhrs fisted at the top of this sched Jle> | 

PoVfin^ 

(MW 

Description 

11 CheQk if travel outside oi Texas. Complete Schedule T. 

1_| Check if Austin TX. officeholder living expense 

\ P,?,j/rAts l.P»f$-bvX_ 

Complete ONLY il dimer Candidate /Olflcehoidentame Office sou3m () Ofnce^d 

expenditure to benefit C/OH 

Date 

Lisbon 

Payee name 

'ila b f iLtrTVslC „ ._ _ 

__ 1 |^>LZ|V’*_!-f- 

Amount {$) 

Payee address; City: Slate: Zip Code 

Mlh P /Mtkn liil 75<2<P0 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ot this schedule) 

Description 

j_ } Chock if travel outside of Texas. Complete Schedule T. 

!~~~i Chock if Austin, TX. officeholder living expense 

(YWi/M (-mW NQdSA 

Complete ONLY if direct Candidate / Officeholder name Office soughtj (j <_/ ° T,lce n T 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

—---—- " ..... 6/Q/omK 


Forms provided by Texas Ethics Commission www.ethics.state.ix.us 


T 


T 















































































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE FI 

EXPENDITURE CATEGORIES FOR BOX8{a) 

Advertising Expense Event Expense Loan Repayment/'ReimDUfsettienl SolicitaiiorvFundraising Expanse 

AGGQuntin^Bankinq Fees Office Overhead/Renta! Expense Transportation Equipment & Related Expense 

Consulting Expense FoocvBeve»ageExpefise Puliing Expense Travel In District 

CorrtritraliPns'Ddnaftons Made By Gitt'Awgrbs/Memortals Expense Printing Expense Travel Out Of District 

Candicfate/Officehotder/PoHtical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 

GrecStCatPPayment j^e Instruction Guide explains how to complete this form. 

1 Total pages Schedule F i : 1 

)(j 

2 FILER NAME ^ 

hlli7J' 

f 3 Filer ID (Ethics Commission Filers) 

E: 

'%blM 

5 Payee 

±4m / 

!ivi 2tAk ?n>\4{± __ 

-1 llA w »Cr ul — t — 

6 Amount f$)- 

7 Payee address: City: 

HU 4 , 

State: Zip Code^j * 

<?4., 

^ J 

, Ml ^ 

-U| w L/- 

8 

PURPOSE 

QF 

EXPENDITURE 

-- *■ -- V * | — 

(a) Category (See Categories listed at the top or this scheduler 

(b) Description 

L _ ' i Check if travel outside o'Texas. Complete Schedule T. 

' _ 1 Check ii Austin. TX. officeholder living expense 

■JL CVwvj Xv>i\ 

9 Complete ONLY it direct Candidate / Officeholder name Office sought OUicfe held 

expenditure to benefit C/OH 

Date 

Mhbi7 

Payee name 

KJTAh 

Amount ($) 

Payee address; City: State; Zip Code 

MU mil-W SUMOJtlltf.n ISmO 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

t Description 

1 1 ChepK i( travel outside oi Texas. Campiela Scheduie T. 

1 1 j Check if Austin, TX. officeholder iiving expense. 

Jll Owl M. . 

Complete QNLT if dimer Candidate / Officeholder name Office sellght Office heia 

expenditure to benefit C/OH 

Date - 

Paye^ name 

u)N (yrn 

1 5. Pki>- 

<5a C . &£>m _ . _ 

Amount ($) 

Payee address: ^ City; Slate: Zip Code M jj j 

Pa pm i ini% /XqaM.T t 15tik 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ot irus schedule) 

Description CJ 

1 ~1 Check if travel outside of Texas. Complete Schedule T. 
i i Check ii Austin, TX. officeholder kving expense 

Complete ONLY if direct Candidate / Officeholder name Office sojight If 1 Office held 

expenditure to benefit C/OH J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


l £nk 


X 






























































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE FI 

EXPENDITURE CATEGORIES FOR SOX 8<a) 

Advertising Expense Event Expense Loan RepaymentRetrnbursemenl Solicxtalion/Fundraising Expense 

AcGOuniir^ Banking Fees Office Gverhead/Rental Expense Transportation Equipments Related Expense 

Consulting Expense Food-Beverage Expense Polling Expense Travel In District 

CortritxitoriS/DortatrOriS Mode By Gitt'AwordS/Wcmoriats Expense Printing Expense Travel Out Of District 

Candidate/Offtcehotder/Political Committee Legal Services Salaries AA/ages/Contraci Labor Other (enter a category not listed above) 

CreditCardPayment Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : i 2 

1(7 

iriuzoi 

j 3 Filer ID (Ethics Commission Filers) 

-L-. --l-V-;- 

4 Dale i i t 5 

wnfisn 

TXhUrA oF tea'Sto 

6i<m^ 

- i—i -#—IV* y - f -r- 

6 Amount ($). 7 

Payee address; City: State: Zip Code 

41*5 Nn(V bi ,1 

\Jas, "7 5£?V7 .. 

8 !< a > 

PURPOSE (/ 

QF 1 1 

EXPENDITURE 

Category (See Categories listed at the top or this schedule* 

fb) Description 

H Chock if travel outside of Texas. CompfoteSchedufe T. 

[ _ j Check it Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate i OfficehAder name Office sought QUlcej held 

expenditure to benefit C^OH 

Date 

Hivteon 

Payee name 

T^rrv Uodte. 

Amount ($) 

-» -- 

Payee address; f City: Stat^/ Zip Code 

'll hi, PfociKl &JL ' 

QaJIfl 

'S.ri 75231 

PURPOSE 1 

EXPENDITURE 

Category (See Categor les listed at the top of this scnedule) » 

‘kxfte kSA 

Description 

1 ' 1 Chsgkif travel outside of Texas. Compete Schedule T. 

|_j Check if Austin. TX, officeholder living expense. 

kLnf&i faJAnuk. 

Complete ONLY it direct Candidate / Officeholder name Office sought Office heid 

expenditure io benefit C/Orl 

Date | 

Payee name 

flfr WjfZL XnZt ic * AsOiOcicwS 

i f ic/ — 1 — 1 - 

Amount {$) 

imb e &L 

P&yee address; City; State: Zip Code 

1 °i07 Lat/irk Avc LhshL 7$ "75^ $ „ 

PURPOSE / 

EXPENDITURE 

Category (Sog Categories listed at the top o; this schedule.) 

1 Description 

I ~~l Check if travel outside of Texas. Complete Schedule T 

1 "~l Check if Austin. TX, officeholder fo/jpg expense 

CJatumk Ai sfamaU P mauk- 

Complete ONLY if direct Candidate / Officeholder name Office sought Office (h^Jd 

expenditure to benefit C-'OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission vw/w.ethics.state.tx.us Revised 9/8/2Q15 


T 






















































POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES EGR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbufsement 

Accounting?Banking Fees Office Overhead/Renia! Expense 

Consulting Expense Food/Beve*aye Exper^se Putting Expense 

Conrtrifrutioj^Dortafions Made By Giftv^vgrds/Mcmortals Expense Printing Expense 

Candidate/Ofticehoider/PoHtical Committee Legal Services Salaries/Wages/Contract Labor 

GredtCardPayment xhe Instruction Guide explains how to complete this form. 


SoliCftatiorvFundrabing Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other {enter a category not listed above) 


1 Total pages Schedule Ft:; 2 FILER NAME 


Jfi 


Cfom (LUaZdJi 


3 Filer ID (Ethics Commission Filers) 




"WMM-f-Ta,-, S-L\k 

6 Amount ($> : 7 Payee address; City: State? Zip Code , 


575/ SajTmJl (bh^ Qglm ; ~7Y 7 


PURPOSE 

OF 

EXPENDITURE 


i (a) Category (See Categories listed at the top at this schedule: 

Evrnlr 'exptr&L 


9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


ib) Description 

H Check if travel outside o!Texas. Complete Schedule T. 
i_l Check ii Austin. TX. officeholder living expense 

^QlltO-Wr hsiii MMWM. 

Office sought Oftic^ held H 


inlm 


Payee name 




Amount ($) 


Payee address; City: State; Zip Code 




PURPOSE 

OF 

EXPENDITURE 


9/)i) Ntrmi k-jj Jam, bWy j'T/LItJM 

Category (See Categories listed at of this schedule) 'Description * 


Uj’cs.icfuuzy (.see oaiegunss rfo»ea ui i^rii/u 01 uit& suicui 



Complete ONLY if direct Candid^fe / Officeholder name 

expenditure to benefit C/OH 



escrrpfion 

□ Chepk it travel outside of Texas. Complete Schedule T. 

[_| Check if Aoslyr, /TX. officeholder living expense (/ .Ul 

j fTYV y, ^~ ^ 








4 A 


Office held 




■sttfc 


tl'&Aq 


Date | Payee name 14 

^ll^wd bcdlfo qm. mudM 


Amount ($) 


Payee address; City; Slate; Zip Code 


Mm & MH^kiA FA ,txi5& ) 


PURPOSE 

OF 

EXPENDITURE 


s^al^gory (Sco Categories iisiod ai the too ot inis schedule) 
^T\ 



Description 

i_} Check if travel outside of Texas. Complete Schedule T 

□ Check ii Austin, TX. officeholder living expense 


Complete ONLY if direct Candidate / OfficeholJJer name 

expenditure to benefit C.'OH 





Office sought 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


I 




















































POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense Event Expense Loan Repayment>‘ReimbursemenL SoiieftatiorVFundraising Expense 

AccQunti^Bankins? Fees OHioe Overhead/Reniat Expense Transportation Equipment & Related Expense 

Consulting Expense Fqod/Beve»age Expense roiling Expense Travel tn District 

Comrttrjtiona'Dortattons Made Bv Gitt/Awards/Memortats Expense Printing Expense Tmv/el Out Of District 

Candidate/Officehotder/PoHtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pagsa Schedule F1: [ 2 FILER NAME 


%_ _ vrmzo r _ 


drijjZQ-ir 


3 Filer ID (Ethics Commission Fliers) 


6 Amount ($) 


i 7 Payee address 


City: State: Zip Code 


14 lanfirk Mu , Ik 2% 152A 3 


i (a) Category (See Categories listed at the top of this schedule: 


PURPOSE 

OF 

EXPENDITURE 


08 o 4 FV 


<b> Description 

[“1 Chock If travel outside olTexas. Complete. Schedule T. 
I Check ii Austin. TX. officeholder iiving expense 


9 Complete ONLY if direct Candidate / Oiiicehoiderfiame 

expenditure to benefit C/OH 



(Mn 


Office sought 


Date 


sl&teon 


Amount ($) 



XT 


Payee name 


MM M^rMn 


Payee address; City: State; Zip Code 


H 

Sj7 


kMc hi # is# 3_ 



PURPOSE 

OF 

EXPENDITURE 


Category (See Categories fisted at the iod ot this schedule) \ Description 

1 1 Chegk i( travel outside of Texas. Coaipiets Schedule T. 

)/)/% i i I Check if Austin, TX. offic^okier living expense 


Bit 


Complete ONLY if direct Candidate / Off|^ehoicler name 

expenditure to benefit C/OH 



icehoioer iiving 

'AAA 


Office syught 





Date 



Amount ($) 


4 


Payee name 


b&ckcLra. M-U.I-C lh S50Ci cfhLS_ 


Payee address; 


City; State: Zip Code 


PURPOSE 

OF 

EXPENDITURE 


Vttcl UnuL Arv^ [\Us,~H'l 53 o 3 


Category (See Cateaoi ics listed at the :op ot this schedule) j Description 

i □ Check if travel outside ofTexas. Complete Schedule* s 

I Check it Austin. TX. officeholder kving expense 



Complete ONLY if direct Candidate / Officehohjer name 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.ix.us 


Revised 9/8/2015 


T 































































POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE i “1 


EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan RepaymenkReimbursemenL 

AccQunpng/Bankinq Fees Office Gverhead/Rental Expense 

Consulting Expense FoocvBevpiage Excise Potting Expense 

Contribuli : ents.' , DOrtations Wade By Gitt/Awgrds/Mcnnorrais Expense Printing Expense 

Candrdate/Ofticeholder/PoHticaJ Committee Legal Services Safaries/YVages/Contract Labor 

CreditCafdPayment 

The Instruction Guide explains how to complete this form. 


SolicitaiioiVF undraiaing Expanse 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other {enter a category not listed above) 


1 Total pages,Schedule Fi:j 2 FILER NAME 


4 


•"(JAn 


} 5 Payee name 


^k)U (±2Cl 




tfurrv 


6 Amount ($} 


r\ 


3 Filer (D (Ethics Commission Filers) 


; 7 Payee address: 


City: State: Zip Code 


* 


4&l3f W-'Pb M |Ulg .(VSfl4o,Tg ^5/^3 


PURPOSE 

QF 

EXPENDITURE 


i (a) Category (See Categories listed at the top at this schedule- 

pJi-oT 1\5 w 
_ £x pf ASL. 


»b) Description 

n Chock if travel outside of Texas, Compote Schedule T. 
□ a. ?ck ri Austin. TX. officeholder living expense 


9 Complete ONLY if direct Candidate / Officehoif/er name 

expenditure to benefit C/OH 



Office sought 


Pft fi/Ls 

ht J office held 


Date Payee name 

lj I lt/hin rfcfl Otd'h/l I (yMfcrtUcs'Tdtllb&J 

Amount ($) Payee address:City; State; Zip Code J 


4a 


PURPOSE 

OF 

EXPENDITURE 


%d )j)kt (fit ICihricK/,T)(~75J<*9 

Category (See Categories listed at thevipp of this schedule) Description / 


Complete ONLY if direct 
expenditure io benefit C/OH 


hmm kisf&J-ji'fl, 


1 , ,'J Cheek ti travel outside of Texas. Complete Schedule T. * . 
□ Check if Austin, TX. officeholder living expense v ^ 






Office held 




Date Payee name 

(j$') hn^lh/ fcchoh 

Amount {$) Payee adddess; CiLy: Stale. Zip 


PURPOSE 

OF 

EXPENDITURE 


Zip Code 


PA ftw llQMjkkjl 2^1 


Category (See Categories listed at the top ot tnis schedule) 


PtdthA 


Complete ONLY if direct 
expenditure to benefit C/OH 



Si/M 

>n(SL 


Candidate /Ipfficehotder name 


Description 

*_] Check if travel outside ofTavas. Complete Schedule T 

□ Check if Austin, i X. officeholder living expense 

(W Ms.fyQmsl 


Office sought 


pee held 


ATTACH ADDITIONAL COPfES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


T 


T 

















































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fi 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AGcaananct8ankinq Sn<i0 Ev^i Expense Loan RepaymentReanBursemem SoliciiatiorvFundraieinp Expense 

Consulting Expense FoocvSeve.aoe Exoense C i verhead ' Rental Expense Transportation Equipment & Related Expense 

Conwtiufcna'bonations Made By SSSSU “ S . • . 

C^“ ehOWe " P °' itiOSUCOmmrt,ee Snl»(enterarate5^rv not toted above) 

The rnslructicn Ciritis explains how to complete this form. 

1 Total panes Schedule FI: 

. Uf 

2 FILER NAME 

rw) 

^ ^ ^ ^^ ^ ^ 3 Filer ID (Ethics Commission Filers) 

4 Date \ 

-— ^=u 


& Payee name * m . 

__KivKlim 1^/nO 

/ C,tf\P. 

6 Amount (4 

ASb 

*> 

n‘& 

7 Payee address: 1 

i+!fi_a 

6ity: State: Zip Code® 

aM v/A-l/y 


8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the /op or thisschedulei 

jUVlrbsWj 
.^ _ CYoitv^ 

(b) Qescripticm 

! 1 Check If travel outside a?Texas. Complete Schedule T. 

1 —-1 Check ii Austin. TX. officeholder living expense 

6un».£it PhMjri: 

9 Complete ONLY if direct Candidate } Officeholder na ffne Office sought Office hp»iri 

expenditure to beneht C/OH 

Date 

, bMMl 

Payee name 

Amount ($ 

IN 

) 

Payee adaress; V City: aate; Zip Code <ov / 

A , j , oat < 

Iy5 Ottv 9ibnud-. 6+*. S“57) (\h h 

PURPOSE 

OF 

EXPENDITURE 

---JL 

Category (See Categories rfi 

sted at thi top of this schedule) • 

1 hanlcb 4 

-1-*--- - - 

Description 

L— i Check if travel outside of Texas. Complete Schedule I. 

•-i Check if Austin TX. otfjrfihoider livioo expense i n 

\f ft'l/vp &(bn 2) |t tWx5 it<~~ & a,Iia$ 

A i nrm\ ivq A i u/M* i/umrX/i* Cu A?\ 

Complete ONLY if direct Candidate / Qfficabopi 

expenditure io benefit C/OH 

e"™™ Office sought J face hi'c J 1 

Date 

Payee name . 

Amount ($) 

Payee address; City; State: Zip Code 

PURPOSE 

OF 

EXPENDITURE 

category (See Categories listed at me top of mis schedule) 1 Description 

| ! -! Chock if travel outside of Texas. Complete Schedule T 

j < — 1 -~ 1 Check if Austin, TX, officeholder taring expense 

Complete ONLY it direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 






































































